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September 19, 2019

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health, to
retroactively exercise a renewal option and amend an existing agreement with Mary Hitchcock Memorial
Hospital, Vendor #177160, One Medical Center Drive, Lebanon, NH 03756, to provide Integrated
obstetric, primary care, pediatric, and Medication Assisted Treatment (MAT) for pregnant and postpartum
women with opioid use disorder by increasing the price limitation by $1,499,970 from $2,755,443 to
$4,255,413 and by extending the completion date from June 30, 2019 to September 30, 2020, retroactive
to June 30, 2019, effective upon Governor and Executive Council approval. 100% Federal Funds.

This agreement was originally approved by the Governor and Executive Council on January 24,
2018 (Item #8 Vote 5-0).

Funds to support this request are anticipated to be available in the following account(s) for State
Fiscal Years 2020 and 2021 upon the availability and continued appropriation of funds in the future
operating budget, with authority to adjust amounts within the price limilatiori and adjust encumbrances
between State Fiscal Years through the Budget Office, if needed and justified.

05-95-92-920510-25590000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION FOR BEHAVIORAL HEALTH, BUREAU OF DRUG AND

SFY
Class/

Account
Class Title

Job

Number

Current

Modified

Budget

Increase/

(Decrease)
Revised

Modified

Budget

2018 102-500731 Contracts for

Program Services

92052559 $ 862,630 $0 $ 862,630

2019 102-500731 Contracts for

Program Services

92052559 $1,892,813 $0 $1,892,813

2020 102-500731 Contracts for

Program Sen/ices

92052559 $0 $600,000 $600,000

Subtotaf $2,755,443 $600,000 $3,355,443
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05-95-92-920510-70400000 HEALTH AND SOCIAL

HUMAN SVS, HHS: DIVISION FOR BEHAVIORAL
SERVICES, DEPT OF HEALTH AND
HEALTH, BUREAU OF DRUG AND

SFY
Class/

Account
Class Title

Job

Number

Current

Modified

Budget

Increase/

(Decrease)
Revised

Modified

Budget

2020 102-500731 Contracts for

Program Services

92057040 $ 0 $603,472 $ 603,472

2021 102-500731 Contracts for

Program Services

92057040 $0 $296,498 $296,498

Subtotaf $0 $899,970 $899,970
Total $2,755,443 $1,499,970 $4,255,413

EXPLANATION

This request is retroactive because additional time was required to address invoice
matters that needed to be resolved prior to executing this amendment. The Department also
held discussions with the Contractor during this time to identify necessary changes to the scope
of work, described below, that will allow the Contractor to achieve desired positive outcomes for
the targeted population and service areas.

This purpose of this request is to allow the Contractor to continue to serve their target
population and geographic areas without interruption, while revising the project to accurately
reflect changes to the scope of services by reducing the number of service sites from eight (8)
to six (6). Through the initial agreement, the Contractor collaborated with the Department to
identify and approach agencies in geographic areas of need and was able to reach agreement
with six (6) of the eight (8) sites proposed and offer services at the following locations: Dartmouth
Hitchcock - Keene, Dartmouth Hitchcock - Manchester, Dartmouth Hitchcock - Nashua, Coos
County Family Health, Goodwin Conrimunity Health - Dover, and Darthmoth Hitchcock -
Lebanon. They were unable to reach agreement with two (2) additional providers who were not
interested in expanding their services at this time. Changes reflected in. this amendment will
allow the Contractor to continue to achieve positive outcomes for the women and children served
at the six (6) existing sites.

The Contractor will continue to provide integrated obstetric care, primary care, pediatric
care and Medication Assisted Treatment (MAT) for pregnant and postpartum women with opioid
use disorder and any co-occurring mental health disorders. MAT services will be integrated with
prenatal and postpartum care, and provided with parenting support and education at six (6) sites
across New Hampshire, including sites in the high need areas of Belknap and Coos Counties
where opioid use disorder treatment services are limited.

Approximately 260 individuals served from July 1, 2019 through September 30, 2020.

The original agreement, included language in Exhibit C-1, Revisions to General
Provisions, Section 3, Extension, that allows the Department to renew the contract for up to two
(2) years, subject to the continued availability of funding, satisfactory performance of service,
parties' written authorization and approval from the Governor and Executive Council. The
Department is in agreement with renewing services for one (1) year and three (3) months of the
two (2) years at this time.
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The Contractor delivers services through both a Perinatal Addiction Treatment Program
in Lebanon, NH that is integrated with obstetrics/gynecology and pediatric care on-site and at
seven (7) other sites which are obstetrical/gynecological practices that are enhanced with
Medication Assisted Treatment services and pediatric care.

The State of New Hampshire was awarded funding authorized through the 21st Century
CURES Act by the Substance Abuse and Mental Health Services Administration which is
overseeing the process for states to receive federal funding through the State Targeted
Response to the Opioid Crisis Grants Program. New Hampshire's application is a joint effort by

several state agencies and proposes to use evidence-based methods to expand treatment,
recovery and prevention services to targeted populations. These critical funds will strengthen
established programs that have had a positive impact on the opioid crisis as well as expanding
the capacity for programs that have shown promise in helping individuals battling a substance
misuse issue and combatting the epidemic in New Hampshire.

In 2018, the State of New Hampshire experienced four hundred seventy-one (471) deaths
from drug overdoses. At present, the State is experiencing an increase in the need for
population-specific Substance Use Disorder Treatment and Recovery Support Services for
pregnant women due to a rise in Neonatal Abstinence Syndrome in infants born to mothers who
have used opioids. Babies with this syndrome experience symptoms of drug withdrawal and
require special treatment prior to leaving the hospital. It is critical that providers develop
integration of services, approaches to meet individual client needs, and approaches to maximize
State and Federal dollars to meet the public's demand for these specific services. The services
provided by the Contractor will be comprehensive and focused not only on the mother's recovery,
but also on ensuring that the infant is receiving the necessary health and social supports and
services to mitigate risk associated with maternal opioid use.

Mary Hitchcock Memorial Hospital's effectiveness in delivering services will be measured
through monitoring of the following aggregate performance measures on an annual basis:

•  Fifty percent (50%) of women referred to the program, who consent to treatment and qualify
based on clinical evaluation, will enter opioid use disorder (OUD) treatment as reported by

the Contractor.

•  Seventy-five percent (75%) of women identified by American Society of Addiction Medicine
(ASAM) criteria as in need of a higher level of care will be referred to treatment services in
order to increase referral of pregnant and postpartum women to OUD treatment providers as

reported by the Contractor.

•  Five percent (5%) decline in neonatal abstinence syndrome (NAS) rates of infants born to
mothers served in this program, not attributable to the mother taking MAT medications as
prescribed, as reported by the Contractor. ^

•  Five percent (5%) decrease in positive urine drug screens for illicit substances for pregnant

women served in this program as reported by the Contractor.

•  Five percent (5%) decrease in reports to Division for Children, Youth, and Family (DCYF) of
substance-exposed infants born to mothers served in this program, not attributable to the
mother taking MAT medications as reported by the Contractor and through the use of
collected hospital and DCYF data.
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Should the Governor and Executive Council not authorize this request, pregnant and
postpartum women in New Hampshire diagnosed with opioid use disorder may not receive the
support necessary to overcome their addiction which could negatively impact their health and
the health of their newborn child(ren).

Area served; Statewide

Source of Funds: 100% Federal Funds. CFDA#93.788 /FAIN# TI080246 and FAIN #

T1081685.

In the event that the Federal Funds become no longer available, General Funds will not
be requested to support this program.

Respectfully submitted.

Jeffrey A. M^ers L
Cornmissioner

TTie Department of Health and Human Seruices' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.



STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY

27 Hfizen Dr., Concord, NH 03301

Fax: 603-271-1516 TOD Access: 1-800-735-2964
www.nh.gov/doit

Denis Goulet

Commissioner

September 23,2019

Jeffrey A. Meyers, Commissioner
Department of Health and Human Services
State of New Hampshire
129 Pleasant Street

Concord, NH 03301

Dear Commissioner Meyers:

This letter represents formal notification that the Department of Information Technology (DoIT)
has approved your agency's request to enter into a retroactive contract amendment with Mary Hitchcock
Memorial Hospital, of Lebanon NH as described below and referenced as DoIT No. 2018-047A.

This is a request'to enter into a retroactive contract amendment with Mary Hitchcock
Memorial Hospital to provide integrated obstetric, primary care, pediatric, and
medication assisted treatment for pregnant and postpartum women with substance use
disorder (SUD). This will also include utilizing the State's Prescription Drug Monitoring
Program (PDMP) database to mitigate prescription drug diversion or harmful
interactions.

The funding amount for this amendment is $1,499,970.00, increasing the current contract
from $2,755,443.00 to $4,255,413.00, retroactive to June 30, 2019 and by extending the
completion date from June 30, 2019 to September 30, 2020, effective upon Governor and
Executive Council approval.

A copy of this letter should accompany the Department of Health and Human Services'
submission to the Governor and Executive Council for approval.

Sincerely,

fh/l

Denis Goulet

DG/kaf/ck

DoIT#2018-047A

cc: Bruce Smith, IT Manager, DoIT

1  I

"Innovative Technologies Today for New Hampshire's Tomorrow" |
<



New Hampshire Department of Health and Human Services
Integrated Medication Assisted Treatment for
Pregnant and Postpartum Women

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the Integrated Medication Assisted Treatment for
Pregnant and Postpartum Women Contract

This 1*' Amendment to the Integrated Medication Assisted Treatment for Pregnant and Postpartum
Women contract (hereinafter referred to as "Amendment #1") is by and between the State of New
Hampshire. Department of Health and Human Services (hereinafter referred to as the "State" or
"Department") and Mary Hitchcock Memorial Hospital, (hereinafter referred to as "the Contractor"), a
nonprofit corporation with a place of business at Dartmouth-Hitchcock, One Medical Center Drive,
Lebanon, NH 03756.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on January 24, 2018, (Item #8), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract as amended and in consideration of certain sums specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules or terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to
General Provisions, Paragraph 3, the Contract may be amended upon written agreement of the parties
and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, and
modify the scope of services to support continued delivery of these services; and

WHEREAS, all terms and conditions of the Contract and prior amendments not inconsistent with this
Amendment #1 remain in full force and effect; and

I

?  NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
I  in the Contract and set forth herein, the parties hereto agree to amend as follows: j;
>  ? I

i  1. Form P-37 General Provisions, Block 1.7, Completion Date, to read: ji

September 30,2020. i

j  2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read: ji,,
f  $4,255,413. i
*  i ■

1  3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:
t  I" 'I  . >

Nathan D. White, Director.

4. Form P-37, General Provisions. Block 1.10, State Agency Telephone Number, to read:

603-271-9631.
f

5. Form P-37, General Provisions, Section 14, Insurance, Subsection 14.2, to read:

14.2 The policies described in subparagraph 14.1 herein shall be on policy forms and
endorsements approved for use in the State of New Hampshire by the N.H. Department
of Insurance.

6. Form P-37, General Provisions, Section 15, Workers' Compensation, Subsection 15.2, to read:

15.2 To the extent the Contractor is subject to the requirements of N.H. RSA chapter 281-A,
Contractor shall maintain, and require any subcontractor or assignee to secure and
maintain, payment of Workers' Compensation in connection with activities which the
person proposes to undertake pursuant to this Agreement as required in N.H. RSA-s((^pter
281-A. Contractor shall furnish the Contracting Officer identified in block 1.9, cf^slpl/fer

Mary Hitchcock Memorial Hospital Amendment#! Contractor Initia
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New Hampshire Department of Health and Human Services
Integrated Medication Assisted Treatment for
Pregnant and Postpartum Women

successor, proof of Workers' Compensation in the manner described in N.H. RSA chapter
281 -A and any applicable renewal(s) thereof, which shall be attached and are incorporated
herein by reference. The State shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for Contractor, or any
subcontractor or employee of Contractor, which might arise under applicable State of New
Hampshire Workers' Cornpensation laws in connection with the performance of the
Services under this Agreement.

7. Delete Exhibit A, Scope of Services in its entirety and replace with Exhibit A - Amendment #1,
Scope of Services.

8. Add Exhibit B-3, Amendment #1.

9. Add Exhibit B-4, Amendment #1.

10. Delete Exhibit K, DHHS Information Security Requirements, dated 032917, and replace with
Exhibit K, DHHS Information Security Requirements, v4, dated October 2018.

Mary Hitchcock Memorial Hospital Amendment #1 Contractor Initi
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New Hampshire Department of Health and Human Services
Integrated Medication Assisted Treatment for
Pregnant and Postpartum Women

This amendment shall be retroactively effective to June 30, 2019, upon the date of Governor and
Executive Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

Date Name: Katja S. Fox
Title: Director

ft
Date

I'

Mary Hitchcock Memorial Hospital

Name: 'S- PHcrunS
Title:

Acknowledgement of-^fiDtiactOIXsignature:

State of /Vjgx-0 Countv of onSt^>k^^OLr (g^'^.'tefore the
undersigned officer, personally appeared the person identified directly above, or satisfactorily proven to
be the person whose name is signed above, and acknowledged that s/he executed this document in the
capacity indicated above.

Signature of Notary Public or Justice of the Peace

RKtC
Name and Title of Notary or Justice of the Peace

My Commission Expires: \ I Po ̂  ̂

co*ttiisao/y
^fs

Mary Hitchcock Memorial Hospital

RFP-2018-BDAS-05-INTEG-01-A01
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New Hampshire Department of Health and Human Services
Integrated Medication Assisted Treatment for
Pregnant and Postpartum Women

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

Namfe: ) f'lNOS

I hereby certify, that the foregoing Amendment was approved by the Governor and Executive Council of

the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Mary Hitchcock Memorial Hospital

RFP-2018-BDAS-05-INTEG-01-A01

Amendment #1
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New Hampshire Department of Health and Human Services
Integrated Medication Assisted Treatment for
Pregnant and Postpartum Women

Exhibit A - Amendment #1

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall submit a detailed description of the language assistance services
they will provide to persons with limited English proficiency to ensure meaningful
access to their programs and/or services within ten (10) days of the contract effective
date.

1.2. The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an impact on the
Services described herein, the State Agency has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve compliance
therewith.

2. Scope of Work

2.1. The Contractor shall provide comprehensive Medication Assisted Treatment (MAT) for
pregnant and postpartum women diagnosed with opioid use disorder (OUD) and co-
occurring mental health disorders, integrated with prenatal and postpartum care, and
provide parenting support and education for parents at six (6) sites across the State
of New Hampshire, including one (1) in Coos County.

2.2. The Contractor shall deliver the required services in Lebanon through the Dartmouth
Hitchcock (D-H) Moms in Recovery Program a comprehensive addiction treatment
service with integrated obstetrical/gynecological (OB/Gyn) services and pediatric care
offered on-site.

2.3. The Contractor shall ensure delivery of the required services at the five (5) other sites
where services shall be offered by OB/Gyn practices that are enhanced with integrated
addiction services and pediatric support.

2.4. The Contractor shall provide project management, program consultation, and clinical
consultation through their D-H Center for Addiction Recovery in Pregnancy and
Parenting team to each site.

2.5. The Contractor shall provide services at all six (6) sites including, but not limited to;

2.5.1. On-site family supportfor children.

2.5.2. Peer recovery coaches.

2.5.3. Resource/Employment specialists.

2.5.4. Case management/Care coordination.

2.5.5. Parenting education groups.

2.5.6. Health education.

2.5.7. Social supports including, but not limited to access and/or referrals to food,
housing, and transportation services.

2.6. The Contractor shall employ a licensed behavioral health clinician whose
responsibilities shall include, but not be limited to:

2.6.1. Providing necessary supervision at each site.

Mary Hitchcock Memorial Hospital Exhibit A-Amendment #1 Contractor In!
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New Hampshire Department of Health and Human Services
Integrated Medication Assisted Treatment for
Pregnant and Postpartum Women

Exhibit A - Amendment #1

2.6.2. Supporting and mentoring for weekly MAT visits.

2.6.3. Supporting and mentoring of the leadership providing group therapy for
participating women.

2.6.4. Collaborating with each site to identify or develop behavioral health resources
in the local community.

2.7. The Contractor shall ensure each site:

2.7.1. Identifies a minimum of one (1) waivered provider to prescribe
buprenorphine.

2.7.2. Provides consultative phone calls over a twelve (12)-month period in a

frequency determined necessary by the providers and the Contractor.

2.8. The Contractor shall provide services through the D-H Moms in Recovery Program
which include, but are not limited to:

2.8.1. Collaborating with the Family Resource Centers, whose services include, but
are not limited to:

2.8.1.1. Home visiting.

2.8.1.2. Lactation support.

2.8.1.3. Case management.

2.8.2. Providing parent education groups to program participants on a regular basis
which integrate the parenting education curriculum with addiction treatment,
so that participants have the opportunity to leam about the impact of
substance use on family functioning and healthy child development.

2.8.3. Providing educational sessions to all pregnancy groups which include, but are
not limited to "The Period of Purple Crying," safe sleep practices, and car seat
safety and are integrated with newborn nursery and outpatient pediatric follow
up.

2.8.4. Collaborating with Continuum of Care Coordinators as part of Region 1
Integrated Delivery Network (IDN).

2.8.5. Participating in the Boyle Program, which co-sponsors and facilitates the Child
Focus Forum, a bi-monthly collaborative of medical, governmental and
community agencies serving parents and children.

2.8.6. Offering co-located child "play time," which provides supportive child
engagement that allows women to participate fully in group therapy and
receive care without distraction.

2.8.7. Sponsoring co-location of resources such as a food pantry, infant books, and
diaper bank through active partnerships with community agencies such as
The Upper Valley Haven and The Family Place.

2.9. The Contractor shall ensure patient-centered, effective, integrated care and attention
to overdose prevention by employing educational materials which include, but are not
limited to:

2.9.1. Center for Disease Control (CDC) opioid prescribing guidelines.

Mary Hitchcock Memorial Hospital Exhibit A-AmerxJment#1 Contractor!
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New Hampshire Department of Health and Human Services
Integrated Medication Assisted Treatment for
Pregnant and Postpartum Women

Exhibit A - Amendment #1

2.9.2. Substance Abuse and Mental Health Services Administration's (SAMHSA's)
Opioid Overdose Prevention Toolkit.

2.9.3. State-published Guidance Document on Best Practices: Key Components for
Delivering Community Based Medication Assisted Treatment Services for
Opioid Use Disorders in New Hampshire.

2.9.4. Care guidelines for OB/GYN providers and delivery hospitals developed by
the Northern New England Perinatal Quality Improvement Network
(NNEPQIN).

2.10. The Contractor shall provide interim OUD treatment services when the needed
treatment services are not available to the participant within forty-eight (48) hours of
referral.

2.11. The Contractor shall provide OUD treatment services that support the Resiliency and
Recovery Oriented Systems of Care (RROSC) by operationallzing the Continuum of
Care Model. (More information can be found at

httD://www.dhhs.nh.QOv/dcbcs/bdas/continuum-of-care.htm.)

2.12. The Contractor shall ensure that participants are able to easily transition between
levels of care within a group of services which includes, but is not limited to:

2.12.1. Working with the Continuum of Care Facilitator(s) in the development of a
resiliency and recovery oriented system of care (RROSC) in the region(s).

2.12.2. Participating in the Regional Continuum of Care Workgroup(s).

2.12.3. Participating in the Integrated Delivery Network(s) (IDNs).

2.12.4. Working with the Doorways system.

2.13. The Contractor shall ensure ongoing communication and care coordination with
entities involved in the participants' care including child protective services, treatment
providers, home visiting services, and pediatric providers.

2.14. The Contractor shall actively participate In the Regional Continuum of Care and IDN
Region 1, and maintain good relationships with relevant community partners.

2.15. The Contractor shall assist enhanced sites with hiring for any vacant position for a
Recovery Coach to help participants locate community resources Including, but not
limited to local recovery centers, peer support meetings, and transitional housing.

2.16. The Contractor shall assist enhanced sites with collaborating with their local/regional
Continuum of Care Facilitators and leaders of their regional Integrated Delivery
Networks to ensure alignment and coordination across these service networks.

2.17. The Contractor shall collaborate with each enhanced site to modify workflows and
electronic records processes to ensure screening and required data collection.

2.18. The Contractor shall modify the obstetrics office electronic health record (EHR) and
clinical work flow to ensure required screening activities by OB staff and appropriate
required data collection by care coordinators.

Mary Hitchcock Memorial Hospital Exhibit A - Amendment #1 Contractor lnj|ial^
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New Hampshire Department of Health and Human Services
Integrated Medication Assisted Treatment for
Pregnant and Postpartum Women

Exhibit A - Amendment #1

2.19. The Contractor shall utilize the State's Prescription Drug Monitoring Program (POMP)
database to mitigate prescription drug diversion or harmful interactions and shall
assess each enhanced site's use and support them to develop protocols to monitor
the POMP regularly.

2.20. The Contractor shall ensure that D-H Lebanon Addiction Treatment Program protocol
for POMP monitoring includes, but is not limited to, reviewing the POMP at a patient's
first visit and the day before each subsequent visit.

2.21. The Contractor shall develop and implement outreach activities, which may include
marketing designed to engage pregnant women with an QUO in the community. The
Contractor and Contractor's sites are not required to market themselves publicly as
substance use disorder treatment centers. The Contractor shall:

2.21.1. Ensure that their staff at the Center for Addiction Recovery in Pregnancy and
Parenting collaborate with the appropriate D-H department to develop
appropriate materials and methods to promote the program throughout their
service areas.

2.21.2. Collaborate with each implementing site to ensure marketing materials, if any,
and outreach methods used, are consistent with the Contractor's standards
and policies in its discretion.

2.21.3. Actively engage with referral networks in the service areas to Increase
awareness of the program with pregnant women with OUD and to enable the
program to be utilized to its greatest capacity.

2.22. The Contractor shall maintain formal and effective partnerships with behavioral health,
OUD specialty treatment and Recovery Support Services (RSS), and medical
practitioners to meet the needs of the target population and the goals of MAT
Expansion.

2.23. The Contractor shall ensure meaningful input of consumers in program assessment,
planning, implementation, and improvement which includes, but is not limited to:

2.23.1. Using their Patient Advisory Board, which meets quarterly and is composed
of participants in long-term recovery.

2.23.2. Engaging participants in all stages of recovery in the development of key
program elements through focus groups and targeted interviews.

2.24. The Contractor shall ensure that treatment is provided in a child-friendly environment
with childcare support available to participants which includes, but is not limited to:

2.24.1. Developmentally-appropriate childcare support as well as integration with
pediatric and developmental services at all enhanced sites.

2.24.2. Co-located child "Play Time" where children engage in developmentally
appropriate play while their mothers participate in group treatment and receive
care in both Lebanon and Keene.

2.24.3. On-site well-child care at D-H Lebanon Moms in Recovery Program.

2.25. The Contractor shall ensure participants' transportation needs are met to maintain
participant involvement in the program by utilizing a Resource Specialist duties
related to transportation may include, but not be limited to:

Mary Hitchcock Memorial Hospital Exhibit A - Amendment #1 Contractor Im
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New Hampshire Department of Health and Human Services
Integrated Medication Assisted Treatment for
Pregnant and Postpartum Women

Exhibit A - Amendment #1

2.25.1. Assisting participants to enroll in Medlcaid transportation services.

2.25.2. Developing a network of support to help with transportation needs.

2.25.3. Identifying resources to help participants to obtain a valid driver's license or
an affordable car loan.

2.25.4. Finding housing in close proximity to social services.

2.26. The Contractor shall use data to support quality improvement including, but not limited
to:

2.26.1. Developing, disseminating, and implementing best practices for pregnant and
parenting women with OUD.

2.26.2. Collecting data on participant demographics and more than thirty (30) key
perinatal, neonatal, and treatment outcomes for all program participants,
using a REDCap database designed for this purpose.

2.26.2.1. REDCap allows de-identrfied, participant-level data to be entered
remotely by sites.

2.26.2.2. Data shall be entered for each participant from the time of entry into the
program until three (3) months postpartum. For example, a participant
entering care in the late first trimester, data would entered at entry to
care, at 24-28 weeks of pregnancy, at delivery, and at three (3) months
postpartum.

2.26.2.3. Data shall be utilized for quality improvement purposes and program
evaluation, as well as development of targeted services at all sites.

2.26.3. Collecting data on key measures identified by the Department and the
Contractor's multidisciplinary stakeholder group and using the data to track
performance.

2.26.3.1. The existing REDCap database shall be expanded as needed to include
additional measures identified by the Department.

2.26.3.2. Site specific data shall be reviewed quarterly.

2.26.4. Reporting data to sites quarterly and addressing areas flagged for
improvement both directly through discussion and process improvement at
the individual practice level and through learning collaborative sessions with
multiple practices.

2.26.5. Employing a research assistant to support sites with data entry challenges
and ensure data quality.

2.26.6. Analyzing the data and promoting quality improvement efforts.

2.27. The Contractor shall maintain the infrastructure necessary to achieve the goals of MAT
Expansion for the target population, to meet SAMHSA requirements, and to deliver
effective medical care to pregnant and postpartum women with an OUD.

2.28. The Contractor shall participate in the State-funded "Community of Practice for MAT"
along with other State-funded projects which include, but are not limited t(

2.28.1. Project-specific trainings.

Mary Hitchcock Memorial Hospital Exhibit A - Amerxlment #1 Contractor Inj
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New Hampshire Department of Health and Human Services
Integrated Medication Assisted Treatment for
Pregnant and Postpartum Women

Exhibit A - Amendment #1

2.28.2. Quarterly web-based discussions.

2.28.3. On-site Technical Assistance (TA) visits.

2.28.4. Ad hoc communication with expert consultants on MAT clinical care topics
such as Hepatitis C Virus (HC\0 and Human Immunodeficiency Virus (HIV)
prevention, diversion risk mitigation, and other relevant issues.

2.29. The Contractor shall participate in the development of a Safe Plan of Care with birth
attendants and the New Hampshire Division of Children, Youth, and Families (DCYF)
for each infant affected by illegal substance use, withdrawal symptoms, or a Fetal
Alcohol Spectrum Disorder, which includes, but is not limited to:

2.29.1. Employing a social worker to work with clients in this program.

2.29.2. Ensuring that planning and communication regarding the Safe Plan of Care
will also involve other community agency supports including, but not limited to
home visitation, WIC, housing, and other services central to recovery and
parenting.

2.30. The Contractor shall establish formal agreements with hospitals to aid in preparing the
hospital system with the clinical policies and procedures necessary to address
neonatal abstinence syndrome in the newborn while supporting the mother's recovery.

2.30.1. The Contractor shall engage with the NNEPQIN learning collaborative, the
organization that has developed policies and procedures to effectively
address neonatal abstinence syndrome while supporting the mother's
recovery.

2.31. The Contractor shall haye billing capabilities which include, but are not limited to:

2.31.1. Enrolling with Medicald and other third party payers.

2.31.2. Contracting with managed care organizations and insurance companies for
MAT and delivery of prenatal care.

2.31.3. Having a proper understanding of the hierarchy of the billing process.

2.32. The Contractor shall assist the participant with obtaining either on-site or off-site RSS's
including, but not limited to:

2.32.1. Transportation.

2.32.2. Childcare.

2.32.3. Peer support groups.

2.32.4. Recovery coach.

2.33. The Contractor shall use the New Hampshire Alcohol and Drug Treatment Locator
(httD://www.nhtreatment.orQ) and Doorways to identify specific services that are
available by location, population, and payer to enable patient choice.

2.34. The Contractor shall establish agreements with specialty treatment organizations that
can provide higher levels of CUD treatment and co-occurring mental health treatment.

2.35. The Contractor shall deliver parenting and personal development education using
evidence-based curriculum including, but not limited to:

Mary Hitchcock Memorial Hospital Exhibit A - Amendment #1 Contractor Initi
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New Hampshire Department of Health and Human Services
Integrated Medication Assisted Treatment for
Pregnant and Postpartum Women

Exhibit A - Amendment #1

2.35.1. Marsha LInehan's Diaiecticai Behavior Therapy approach to treatment and
Lisa Najavits' Seeking Safety curriculum to increase emotion regulation skills
in participants to address Post-Traumatic Stress Disorder (PTSD) symptoms
and decrease emotional vulnerability that could lead to relapse.

2.35.2. SAMHSA materials, 12-Step information, and other materials that the program
has developed to increase participants' knowledge of the disease model of
addiction and to enhance understanding of biological vulnerability and the
progression of addiction.

2.35.3. Cognitive Behavioral Therapy (CBT), SAMSHA materials, 12-Step materials,
and mindfulness-based stress reduction approaches to bolster relapse
prevention strategies and improve resiliency.

2.35.4. Duluth Model Domestic Abuse Inten/ention Programs and Dialectical
Behavior Therapy (DBT) to promote healthy relationships and decrease risk
of interpersonal violence.

2.35.5. Circle of Security and the Nurturing Program for Families in Substance Abuse
Treatment and Recovery curricula to increase parent-child attachment and
increase parents' knowledge of healthy child development.

2.36. The Contractor shall improve participants' access to a sober network of support and
increased resiliency to relapse which includes, but is not limited to.

2.36.1. Utilizing an on-site Recovery Coach \Arho participates in group therapy
sessions and engages one-on-one with participants to provide additional
support between sessions.

2.36.2. Inviting representatives from 12-Step groups and peer-run recovery groups
on a regular basis to speak to participants.

2.37. The Contractor shall refer relapsing participants to residential or intensive outpatient
care and provide support for accessing appropriate services including, but not limited
to follow-up care after intensive treatment services are completed.

2.38. The Contractor shall provide parenting supports to participants including, but not
limited to:

2.38.1. Parenting groups.

2.38.2. Childbirth education.

2.38.3. Safe sleep education.

2.39. The Contractor shall collaborate with other providers that offer services to pregnant
women with an OUD including, but not limited to programs funded by the Cures Act
resources for similar populations.

2.40. The Contractor shall ensure compliance with confidentiality requirements, which
include, but are not limited to:

2.40.1. Applicable federal and state laws.

2.40.2. HIPAA Privacy Rule.

2.40.3. 42C.F.RPart2.

Mary Hitchcock Memorial Hospital Exhibit A-Amendment#! Contractor Injtie
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Exhibit A - Amendment #1

2.40.3.1. The D-H Moms in Recovery Program shall be required to follow 42
C.F.R Part 2 rules.

2.40.3.2. The OB/Gyn programs that will be enhanced with integrated addiction
services are not required to follow 42 C.F.R. Part 2.

2.41. The Contractor shall participate in all evaluation activities associated with the funding
opportunity, including national evaluations.

2.42. The Contractor shall submit an updated work plan to the Department for review and
approval, which describes the process for ensuring the completion of all aspects of the
Scope of Services (Section 2), Staffing (Section 3), and Training (Section 4) as
outlined in this Contract within thirty (30) days of Governor and Executive Council
approval of the Contract.

2.43. The Contractor shall maintain policies and procedures and have regular required
employee training (at least annually) in the areas of ethical conduct, confidentiality,
compliance, cyber security, and conflict of interest.

3. Staffing

3.1. The Contractor shall meet the minimum MAT team staffing requirements to provide
the Scope of Services which includes, but is not limited to at least one (1):

3.1.1. Waivered prescriber.

3.1.2. Masters Licensed Alcohol and Drug Counselor (MLADC) or behavioral health
provider with addiction training.

3.1.3. Obstetrician or midwife.

3.1.4. Care coordinator.

3.1.5. Non-clinical/administrative staff.

3.2. The Contractor shall ensure that all unlicensed staff providing treatment, education,
and/or recovery support services are under the direct supervision of a licensed
supervisor.

3.3. The Contractor shall ensure that no licensed supervisor oversees more than eight (8)
unlicensed staff, unless the Department has approved an alternative supervision plan.

3.4. The Contractor shall ensure that at least one Certified Recovery Support Worker
(CRSW) is available for every fifty (50) participants or portion thereof.

3.5. The Contractor shall ensure that unlicensed staff providing clinical or recovery support
services must hold a CRSW within six (6) months of hire or from the effective date of
this contract, whichever is later.

4. Training

4.1. The Contractor shall make available initial and on-going training resources to all staff
including, but not limited to buprenorphine waiver training for physicians, nurse
practitioners, and physician assistants. The Contractor shall develop a plan for
Department approval to train and engage appropriate staff.

Mary Hitchcock Memorial Hospital Exhibit A - Amervjment #1 Contractor
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4.2. The Contractor shall participate in training and technical assistant activities as directed
by the Department including, but not limited to the Community of Practice for MAT
which may include, but is not limited to;

4.2.1. Project-specific trainings.

4.2.2. Quarterly web-based discussions.

4.2.3. On-slte technical assistance visits.

4.2.4. Ad hoc communication with expert consultants regarding MAT clinical care
topics including, but not limited to:

4.2.4.1. HCV and HIV prevention.

4.2.4.2. Diversion risk mitigation.

4.2.4.3. Other relevant issues.

4.3. The Contractor shall train staff on relevant topics virhich may include, but are not limited
to:

4.3.1. Integrated care.

4.3.2. Trauma-informed care.

4.3.3. MAT (e.g. prescriber training for buprenorphine).

4.3.4. Care coordination.

4.3.5. Trauma-informed wrap around care/RSS delivery best practices.

4.3.6. Evidence-Based Practices (EBPs) such as Screening, Brief Inten/ention, and
Referral to Treatment (SBIRT).

4.3.7. Buprenorphine waiver trainings, available locally and at websites including,
but not limited to:

4.3.7.1. https:/Avww.samhsa.gov/medication-assisted-treatment/lraining-
resources/buprenorphine-physician-training

4.3.7.2. https://www.asam.org/education/live-online-cme/buprenorphlne-course

4.3.7.3. httDs://aanp.inreachce.com/Details?GrouDld=714cb0a9-73b2-4daf-

8382-27cbdb70ef5a

4.3.8. Cognitive behavioral therapy, dialectical behavior therapy, motivational
enhancement therapy, mind^lness, and relapse prevention.

4.4. The Contractor shall provide ongoing supervision for buprenorphine prescribers with
access to consultation from experienced providers.

4.5. The Contractor's Center for Addiction Recovery in Pregnancy and Parenting shall offer
online training, CME/CNE events, and monthly learning collaboratives to each practice
including, but not limited to:

4.5.1.1. Toolkit of training materials.

4.5.1.2. Weekly team meetings on day of clinic facilitated by the behavioral
health clinician.

Mary Hitchcock Memorial Hospital Exhibit A - AmerxJment #1
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4.5.1.3. Monthly webinar learning collabcratives for all participating practices
with rotating topics

4.5.1.4. Quarterly in-person gatherings for all participating practices, focused on
relationship building and sharing of experiences, hosted at rotating
locations to maximize participation.

4.5.1.5. Annual CME event aimed at all staff involved in this model of care,

4.6. The Contractor shall collaborate with the Doorways to provide assistance to all sites
regarding training and logistics for the distribution of naloxone kits to patients and
family members.

4.7. The Contractor shall assist practice staff in attending the following externally provided
formal trainings:

4.7.1. CRSW training for prospective Recovery Coaches

4.7.2. Buprenorphine training for MDs/PAs/ARNRs

4.7.3. Smoking cessation training for any interested staff

4.7.4. Motivational Interviewing training for any Interested staff

4.7.5. Additional trainings on trauma-informed care and other evidence based
treatment strategies as indicated

5. Reporting

5.1. The Contractor shall gather, monitor, and submit participant data to the Department
monthly. Participant data will be submitted in de-Identified, aggregate form to the
Department using a Department-approved method. The data being collected includes
all data points required in the Treatment Episode Data for Admissions.

5.2. The Contractor shall report on federally-required data points specific to this funding
opportunity quarterly and send the results in de-identified, aggregate form to the
Department using a Department-approved method. The required data points include,
but are not limited to:

5.2.1. Number of participants with OUD's:

5.2.1.1. In total.

5.2.1.2. Receiving Integrated MAT with prenatal care.

5.2.1.3. Receiving care coordination/case management.

5.2.1.4. Receiving peer recovery support services.

5.2.1.5. Participating in parenting education programming.

5.2.1.6. Referred to or placed in recovery housing.

5.2.1.7. Referred to higher levels of care.

5.2.2. Number of providers in the program implementing MAT.

5.2.3. Number of OUD prevention and treatment providers trained by the program
including, but not limited to Nurse Practitioners, Physician's As^t^ts,
physicians, nurses, counselors, social workers, and case mana(

Mary Hitchcock Memorial Hospital Exhibit A-AmerxJment#1 Contractor Inr
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5.2.4. Numbers and rates of opioid overdose-related deaths within population
served.

5.2.5. Number of children receiving childcare services by MAT program.

5.2.6. Number of infants in the program born with NAS not attributable to the mother
taking prescribed MAT medications.

5.2.7. Number of referrals made to DCYF for substance-exposed infants not
attributable to the mother taking prescribed MAT medications.

5.3. The Contractor shall require that all MAT-providing implementation sites report on the
data points specified by the Department, utilizing a standardized protocol.

5.3.1. Each site will have exclusive access to protected health information for its own
participants, and REDCap will be used to facilitate reporting of de-identrfied,
aggregated data.

5.3.2. The Contractor shall provide a research assistant to help sites develop and
implement appropriate site-specific data collection strategies to ensure
compliance with reporting protocols.

5.4. The Contractor shall provide a final report to the Department within thirty (30) days of
the termination of the contract which will include the following de-identrfied information
based on the work plan progress, but shall not be limited to:

5.4.1. Policies and practices established.

5.4.2. Outreach activities.

5.4.3. Demographics of participants.

5.4.4. Outcome data (as directed by the Department).

5.4.5. Participant satisfaction.

5.4.6. Description of challenges encountered and action taken.

5.4.7. Other progress to date.

5.4.8. A sustainability plan to continue to provide MAT services to the target
population beyond the completion date of the contract, subject to approval by
the Department.

5.5. The Contractor shall provide a report to the Department regarding critical incidents
and sentinel events which include, but are not limited to:

5.5.1. All critical incidents to the Department in writing as soon as possible and no
more than 24 hours following the incident. The Contractor agrees that:

5.5.1.1. "Critical incident" means any actual or alleged event or situation that
creates a significant risk of substantial or serious harm to physical or
mental health, safety, or well- being, including but not limited to:

5.5.1.1.1. Abuse;

5.5.1.1.2. Neglect;

5.5.1.1.3. Exploitation;

Mary Hitchcock Memorial Hospital Exhibit A-Amendment #1 Contractor Inr
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5.5.1.1.4. Rights violation;

5.5.1.1.5. Missing person;

5.5.1.1.6. Medical emergency;

5.5.1.1.7. Restraint; or

5.5.1.1.8. Medical error.

5.5.2. All contact with law enforcement to the Department in writing as soon as
possible and no more than 24 hours following the incident.

5.5.3. All media contacts to the Department in writing as soon as possible and no
more than 24 hours following the incident.

5.5.4. Sentinel events to the Department as follows:

5.5.4.1. Sentinel events shall be reported when they Involve any individual who
Is receiving services under this contract.

5.5.4.2. Upon discovering the event, the Contractor shall provide immediate
verbal notification of the event to the Department, which shall include:

5.5.4.2.1. The reporting individual's name, phone number, and
agency/organization.

5.5.4.2.2. Name and date of birth (DOB) of the individual(s) involved
in the event.

5.5.4.2.3. Location, date, and time of the event.

5.5.4.2.4. Description of the event, including what, when, where, how
the event happened, and other relevant information, as well
as the identification of any other Individuals involved.

5.5.4.2.5. Whether the police were involved due to a crime or
suspected crime.

5.5.4.2.6. The identification of any media that had reported the event.

5.5.4.3. Within 72 hours of the sentinel event, the Contractor shall submit a
completed "Sentinel Event Reporting Form" (Febmary 2017), available
at https://www.dhhs.nh.gov/dcbcs/documents/reporting-form.pdf to the
Department.

5.5.4.4. Additional information on the event that is discovered after filing the form
in Section1.9.4.3. above shall be reported to the Department, in writing,
as it becomes available or upon request of the Department; and

5.5.4.5. Submit additional information regarding Sections 5.5.4.1 through 5.5.4.4
above If required by the department; and

5.5.4.6. Report the event in Sections 5.5.4.1 through 5.5.4.4 above, as
applicable, to other agencies as required by law.

6. Performance Measures

6.1. The following aggregate performance indicators are to be annually ac
monitored monthly to measure the effectiveness of the agreement:

Mary Hitchcock Memorial Hospital Exhibit A - Amendment #1 Contractor Initi. ,
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• 6.1.1. The Contractor shall ensure that fifty percent (50%) of women referred to the
program who consent to treatment and qualify based on clinical evaluation will
enter OUD treatment as reported by the Contractor.

6.1.2. The Contractor shall ensure seventy-five percent (75%) of women identified
by ASAM criteria as in need of a higher level of care will be referred to
treatment services in order to increase referral of pregnant and postpartum
women to OUD treatment providers as reported by the Contractor.

6.1.3. The Contractor shall attempt to ensure that NAS rates of infants born to
mothers served in this program not attributable to the mother taking MAT
medications as prescribed will decline by five percent (5%) from SFY18 to
SFY19 as reported by the Contractor.

6.1.4. The Contractor shall attempt to lower positive urine dmg screens for illicit
substances for pregnant women served in this program by five percent (5%)
from SFY18 to SFY19 as reported by the Contractor.

6.1.5. The Contractor shall seek to help lower reports to DCYF of substance-
exposed infants born to mothers served in this program, not attributable to the
mother taking MAT medications as prescribed by five percent (5%) from
SFY18 to SFY19. This performance measure will be reported by the
Contractor and through the use of collected hospital and DCYF data.

6.2. Annually, the Contractor shall develop and submit to the Department, a corrective
action plan for any performance measure that was not achieved.

Mary Hitchcock Memorial Hospital Exhibit A - Amerxlment #1 Contractor Initials
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4^ Proffram Support Center

(-4
DEPARTMFJfT OK IIKALTll & HlfMAN SERVICES Hnttnrial Mnirascmcnl l\MiroIio

Cod AUoTDttao Senrkei

26 Kedenil Pbuta, Room 41-122
New York, NY 10278
PIIONB: CUD 264-2069
EMAIL: CASWeptc.hltt^

June 23. 2015

Ms. Tina B. Nalmie

Vice President-Corporate Finance
Mary Hitchcock Memorial Hospital
One Medical Center Drive .

Lebanon, New Hampshire 03756-0001 ■ '

Dear Ms. Nalmie;

A copy of an indirect cost rate agreement is being sent to you for signature. This agreement reflects an
understanding reached between your organization and a member of my staff concerning the rate(s) that
may be used to support your claim for indirect costs on grants and contracts with (he Federal
Government.

Please have the agreement signed by an authorized representative of your organization and return
within ten business days of receipt. The signed agreement should be emailed to CAS-
NY<gp8C.hhs;ecv. while retaining a copy for your files. We will reproduce and distribute the
agreement to the appropriate awarding organizations of (he Federal Government for their use only when
the signed agreement is returned.

An indirect cost proposal, together with the supporting information, Is required to substantiate your
claim for indirect costs under grants and contracts awarded by the Federal Government. Thus, your
next proposal based on actual costs for the fiscal year ending 6/30/2017 is due in our office by
12/31/2017. Please submit your next proposal clecironJcally via email toCAS-NY@p5C.hhs.ROV.

Sincerely,
W.
-  gSSJKirsna.

Mayes-S " '

Darryl W. Mayes
Deputy Director
Cost Allocation Services

Enclosure

PLEASE SIGN AND RETURJS THE NEGOTUTION AGREEMENT BY EMAIL



HOSPITALS RATE. AGREEMENT

EIN: 1020222140A1

ORGANIZATION:

Dartmouth-Hitchcock

Mary Hitchcock Memorial Hospital
One Medical Center Drive

Lebanon, NH 03756-

DATE:06/23/2015

FILING REP.: The preceding
agreement was dated

03/27/2014

The rates approved in this agreement are for use on grants, contracts and other
agreements with the Federal Government, subject to the conditions in Section III.

SECTION li INDIRECT COST RATES

RATE TYPES: FIXED FINAL

EFFECTIVE PRRTOD

PROV. (PROVISIONAL) PRED. (PREDETERMINED)

TYPE

PRED,

PROV,

FROM

07/01/2015

XQ

06/30/2018

07/01/2018 06/30/2020

RATEf^) LOCATION

29.30 On-Site

29.30 On-Site

APPT.ICABLR m

Other Sponsored
Programs

Other Sponsored
Programs

*basb

Total direct costs excluding capital expenditures (buildings, individual items
of equipment; alterations and renovations), that portion of each subaward in
excess of $25,000; hospitalization and other fees associated with patient care
whether the services are obtained from an owned, related or third party
hospital or other medical facility; rental/maintenance of off-site activities;
student tuition remission and student support costs (e,g., student aid,
stipends, dependency allowances, scholarships, fellowships).

Page 1 of 3 H31324



ORGANIZATION: Dartmouth-Hitchcock

AGREEMENT DATE: 6/23/2015

SECTION II: SPECIAL REMARKS

TREATMENT OP FRTWGE BENEFITS»

Fringe Benefits applicable to direct salaries and wages are treated as direct
costs.

TREATMENT OF PAID ABSENCES

Vacation, holiday, sick leave pay and other paid absences are included In
salaries and wages and are claimed on grants, contracts and other agreements
as part of the normal cost for salaries and wages. Separate claims are not
made for the cost of these paid absences.

Equipment means an article of nonexpendable, tangible person property having a
useful life of more than two years, and an acquisition cost of $2,000 or more
per unit.

Your next proposal based upon fiscal year ending 6/30/17 is due by 12/31/17.

Page 2 of 3



ORGANIZATION: DartmouCh-Hitchcock

AGREEMENT DATE: 6/23/2015

SECTION III: GENERAL

Th« ratM In this kgreamnt sro ■ubject to any statutory or adainlatratLva limltstlono and apply to a «iiwen grant,
contract or other agroeaient only td the extent that funds are available. Aeceptanee of the ratea la aubjeet to the
following conditional (I) Only coats incurred by the orgsnliatton were Included In Its Indirect coat pool as flnaUy
anceptedi such costs are legol obligations of tha organliatlon and are allOMblo under the governing cost prlnclpleai
(2) The aaee costa that have been treated aa indirect coats are not claimed as direct cootay [31 SliUlar types of costs
have been accorded eonsistant aooountlng creatmenti and ta) The Infomatlon provided by tha organisation which »aa uaad to
establish the rates la not later found to be eiaterialiy lncenq)lete or Inaccurate by the Federal oovernaont. in auch
situations the ratela) would be subject to renegotiation at the discretion of the Federal OovernMnt.

This Agreement ia baaed the accounting ayatea purported by tha organisation to be In effect during the Agreenent
period. Changes to the o«sthod of accounting for costs which affect tha amount of relsiburaenent resulting froo the use of
this Agreement require prior approval of the authorised representative of the cognisant agency, such changes Include, but
aro not limited to. changeo In tl>e charging of e particular type Of coat from indirect to direct. Failure to obtain
approval tuy result In Coat dlaollowsncea.

If a fixed rote la In thia Agreement, It la baaed on on eatinate of the eoete for the period covered by tha rate. When the
aetual coats for this period are datomlned, an adjustmant will be nade to a rata of a future yearla) to eonpensata for
the difference between the costs uaed to eatabllah the fixed roto and actual coats.
D. OTK BY OTVIM tfufpsi. >BKwrr«fl.

The ratea In thla Agreement were approved in accordance with the coat prlnclplea prcxnulgated by the Department of iiaalth
and Human Services, and should be applied to the grants, contracta and othor agreeaiento covered by these rogulstlone
subject to any lliaitatlona in A above. The hospital may provide copiee of the Agrceawnt to other Federal Agenciea to oive
tham early notification of tho Agreement.

e.

It any Federal contract, grant or other agreement ia relmburatng indirect coats by a awana other than the approved ratefs)
in this Agraament, the organisation aheuld (i) credit auch oeata to the affected programs, and (2) apply the approved
ratetej to the appropriate base to Identify the proper aaaount of indirect coate ailocable to these programa.

BY THI IMSTITUTTONi

Mrtmouth-H1tchcocX
Mary Hitchcock Memorial Hospital
(IHSTITOTIOSI

OM DIHAbF OF THB FEOBRAI' OOVEAMHIHTi

ocPAtrmsNT or iisALni ako human ssrvicbs

(AOBNCrl OWImw hren'*"

fStOHATOB

Robin l^llfeather-Mackey
(NAMSl

Chief Financial Officer
(TITLB)

(OATB)

Darryl W. Mayes -S
V"

wtewx uewm** •».»«,
1. iiMM.
■ Ci I|l|it,>«i»w»
mimuiM >uui enr

(SIOHATURE)

Darryl w. Mayes

(NAMI)

Deputy Director, Coat Allocation Services

ITITLBI

f/33/201S

(DATKI 1324

KHS BBPHESKNTATlVB: liouia Martillotci

Telephone! (212) 264-2069
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